Earlier this year on the 20 th anniversary of the Evidence-Based Dentistry journal editor Derek Richards argued that there have been too many systematic reviews, and not enough high-quality original research. 1 We agree that more high quality primary research would be useful. But we would like to emphasise that there is a serious ongoing issue with the results of completed trials not being reported.
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Publication and dissemination biases impact the complete assessment of evidence in medical research with numerous examples throughout the literature. 2 Systematic reviews have shown that studies with statistically significant results are more likely to be published than those without significant findings. 3, 4 The reasons for non-publication are varied but include trialists reporting lack of time or low priority to report; feeling that results are not important enough; and journal rejection. 5 Prior research has shown that results reporting on trial registries, such as ClinicalTrials.gov, is also poor. [6] [7] [8] [9] In January 2018 the first trials covered by updated US trial reporting regulations became due to report results. 10 Under the publications can fail to disclose important elements of methods and results, 13 and that results reports on registries are more complete than journal publications of the same studies, especially with respect to adverse events. 14, 15 These unreported trials give important cause for reflection. New research can be informative for patient care. But clinical trials must be of high quality -with the results reported in full, and in a timely manner -to avoid wasting limited financial resources and patient goodwill.
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